DEPARTMENT OF ENVIRONMENTAL SERVICES

CITY AND COUNTY OF HONOLULU

1000 Uluohia Street, Suite 303, Kapolei, Hawaii 96707
PHONE: (808) 692-5159 FAX: (808) 692-5113 Website: www.co.honolulu.hi.us

JEREMY HARRIS TIMOTHY E. STEINBERGER, P.E.
Mayor Director
FRANK J. DOYLE, P.E.
Deputy Director

OF HES

LI QUI D WASTE HAULER | NDUSTRI AL WASTEWATER

TO

Depart ment of Environmental Services
Division of Environnental Quality
City and County of Honol ulu

1000 Ul uohia Street, Suite 303

Kapol ei, Hawaii 96707

Attention: Regulatory Control Branch
FROM

COVPANY NAVME

DO NG BUSI NESS AS

TYPE OF COVPANY

OMNERS NAME
PARTNERS NAMES
aTy ZI P
MAI LI NG _ADDRESS
STREET ADDRESS aTy ZI P
P. O._BOX _NOT
PHONE NUMBER Cell Phone
FAX NUMBER Pager #

RESPONSI BLE PERSON

POSITION TITLE

E- MAI L ADDRESS

I am applying for an Industrial Wastewater Discharge Permit for discharge of the follow ng

wastes (LI ST ALL SPECI ALI ZED CUSTOMERS) :

WAst e sour ce/ Gener at or Frequency Amount / gal | ons

DOVESTI ¢/ SEPTI C TANKS/ CESSPOOLS AS REQUI RED UNKNOWN

add additional waste sources use back of page. For msl WDP 4/ 09/ 02 APP



| NSTRUCTI ONS FOR | WOP_APPLI CATI ON

1) Applications containing inconplete or mssing information or
docunentation will not be processed.

2) Fill out application in ink (either printed or typed).
3) Fill out all sections of the application unless directed otherw se
4) Answer all questions conpletely.

5) Submt all docunments that may be required for your specific permt. Exanple:
Speci al i zed wastewater requiring | aboratory analysis sanpling sites (include

pi ctures), explanations of how sanpling will be conducted by your independent

| aborat ory.

6) Sign application
7) Submt application to:

DEPARTMENT OF ENVI RONMENTAL SERVI CES
DI VI SI ON OF ENVI RONMENTAL QUALI TY
CI'TY AND COUNTY OF HONOLULU

1000 ULUOHI A STREET, SUI TE 303
KAPOLEI, HAWAIl 96707

ATTENTI ON:
REGULATORY CONTROL BRANCH

| f you have trouble filling out the application or if you have questions about
the application or permt, please contact the GCity's Departnent of Environnental
Services, Regulatory Control Branch at 692-5375 or 692-5564 and ask to speak
with a Source Control Specialist about the Liquid Waste Haul er Program

‘I certify under penalty of law that this document and all attachnents were prepared under
ny direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on ny inquiry of
t he person or persons who manage the system or those persons directly responsible for
gathering the information, the information subnitted is, to the best of ny know edge and
belief, true, accurate, and conplete. | amaware that there are significant penalties for
submtting false information, including the possibility of fine and inprisonnent for
knowi ng viol ations’’.

OMER S SI GNATURE:

PRI NTED NAME:

DATE SI GNED :




Ant i ci pated anount of discharges and Frequency to the Gty
col |l ecti on system

DAYS GALLONS FREQUENCY

WEEKDAYS

SATURDAYS

SUNDAYS
| f you are requesting a permt renewal |ist all non donestic wastewater
cust oners:
S=SPECI ALI ZED WASTEWATER ONLY
CUSTOVER TYPE | GALLONS | FREQUENCY

Hours of Business Operation (Crcle)

SM T W T F S Start tine End
Ti ne

BUSI NESS | NFORVATI ON

Type of ownership (sole owner, partnership, corporation, etc):

Enpl oyee Nane Job Title




VEHI CLE | NFORVATI ON

Vake Model Year Col or Capacity Li cense #
(Gl .)

RENEWAL APPLI CANTS DO NOT' NEED TO SUPPLY NEW PI CTURES, BUT ARE REQUI RED TO
UPDATE VEHI CLE | NFORVATI ON AT THI S TI ME

Attach three (3) col or photographs for each vehicle |isted above showi ng (1)
front, (1) rear and (1)side view. ©Mke sure that the vehicle license plate can
be clearly read as well as the conpany nanme. Submit a current copy of the
registration for any vehicle |isted above.

| F ADDI TI ONAL SPACE | S NEEDED FOR ANY SECTI ON, ATTACH THE
| NFORMATI ON ON A SEPARATE SHEET.



